Discussions

DISCUSSIONS AND SUMMARY.
My criteria for whether PPH has survived or not is based on a rise of blood pressure in an injected female. When Atonin (PPH) is injected subcutaneously, the blood pressure arrived at the highest from 7 to 9 minutes after injection, Kawakami7) stated, but when injected intravenously it arrived from 1 to 2minutes after, and in both cases it returned again in 18minutes. If the mixed Atonin has survived, because of its dilution in 15cc. of plasma or serum in my examination, the blood pressure should arrive at the highest point later in some degree than Kawakami's.
In consideration of this, I have. judged. whether positive or negative. All normal gravidas, parturients, and puerperants were positive. For the standard for judgement Case 21. and Case 22. were positive, but led an injected gravida from the end term of pregnancy to labor pains in a short time. This may indicate that though the pressor principle of PPH has been inactivated, the oxytocic principle has survived. Even though in a few cases, the pressor principle may be more quickly inactivated than the oxytocic one.
One negative case of mild toxemia (Case 3.) goes contrary to my ex pectations, but one can not deny that many of negative cases are generally severe toxemias. Particularly the fact that all of the 3 eclampsias have been negative is worthy of notice. Above all, the fact that one of eclampsia was in pre-eclamptic Stage 2days before fits positive, but direct before fits negative may stand up for Kustner's hypothesis.
Therefore there is considerable evidence that some toxemias of late pregnancy surely lack in their blood an inactivation factor for PPH.
There may be close causation between the lack of an inactivation factor and an occurence of toxemia, especially of eclampsia.
CONCLUSIONS.
On all toxemias of late pregnancy Kustner's hypothesis enlarged, by an examination of the human body, I arrived at the following conclusions.
1) In all 7 of the normal gravidas, parturients, and puerperants in activation for posterior pituitary hormone was positive, in 9 of 16 toxemias negative, and especially in all of the 3 eclampsias it was negative.
2) The pressor principle of posterior pituitary hormone may be more quickly inactivated than the oxytocic one.
3) Some toxemia, especially its severe cases, surely may lack in their blood an inactivation factor for posterior pituitary hormone. Particularly eclampsia must have a close causation for the lack of the inactivation factor. 4) I can allow a substantial propriety to Kustner's theory, , but can not allow it to fit for every toxemias.
5) Lack of the inactivation factor for posterior pituitary hormone may be one factor in etiology of toxemia, especially of eclampsia.
